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STATE OF SOUTH CAROLINA ) g
. ) ' BEFORE THE o
Example: Application for a Class C Charter Certificate from ’ ) OF SOUTH CAROLINA o
John Doe dba Doe's Limo ) A
) TRANSPORTATION COVER SHEET 8
Application for a Class C Charter Certificate from ) ' m
ASG Transportation LLC ) DOCKET _ T %
) NUMBER: M - Le/ . Z
) .
) If this is your first time filing an application with the PSC. you will hot
have a Docket Number. The Commission will assign one to you. If
) have filed with the Commission before, a Docket Number was assigh€d
) and shouid be entered above. )
(Please type or print)
Submitted by: Alvina S. Gadson Telephone: 843-707-6775
Address: 1932 Seaside Road Fax:
Saint Helena Island Other: 843-476-1473
South Carolina 29920 Email: _8lvinagadson] @gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pa
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and m
be filled out completely.

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted Regquest for Name Change on Certificate

1-192-61L0Z - SATS|- WH 21:2h e Alp

[ ] Application - Class C Taxi ‘% equest to Amend Scope of Authority
Application - Class C Charter tc.
[ ] Application - Class C Charter Bus c%;
{ ] Application - Class C Non-Emergency g
=

[ ] Application - Class C Stretcher Van [_] Exhibit o
D Application - Class E Household Goods D Late-Filed Exhibit
[ ] Application - Class E Hazardous Waste [ ] Letter
D Application D Proposed Order
[] Request for Extension to Comply with Order [ ] Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [_] Reservation Letter
] : . ; :

of Public Convenience and Necessity to be Rescinded P

[] Response

[ Request for Cancellation of Certificate [] Retum to Petition
[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mallmg address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 17 July 2019

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the prov1sm
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

OS - INd fL Zl 1€ AINnr 6102 - ONISSIO0Hd HO4 d31d300V

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade namegg

ASG Transportation, LLC
7

1932 Seaside Road, Saint Helena Island, South Carolina 29920
Street Address of Applicant

Mailing Address of Applicant if different from street address

843-707-6775
Phone Fax

alvinagadson!@gmail.com
Email Address

Zl o z ebed - I-19z-610zl- D

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[] [ndividual Owner/Sole Proprietorship

[J Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Alvina S. Gadson {Sole Member of LL.C) 1932 Seaside Road, South Carolina 29920

1of9
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Applicant is financially able to fumish the services as specified in this application and submits the following
statement of assets and liabilities.
Financial Statement

Applicant's agsets and Habilities are as follows:

Assets: Liabilities:
Value of Real Estate ; ,@ o Mortgage/Loan on Real Estate (7
Value of Motor Vehicles ‘ q L{ Y‘I 5 Loans Owed on Motor Vehicles | ;0, | g} 7
Cash on Hand 3 2 4% Business/Other Loans Owed ﬁ(
Cash in Bank [Z00. 79 ]  Other Liabilities or Debs B
Value of Qther Assets and 6 o0 Total Liabilittes
Equipment ' 67‘9’
Total Assets 19 30T
N
20,3071
INSTRUCTIONS:
L. " means the actual or estimated market value of any real property/buildings owned by the

Campanymnsmess Applying for a Certificate.

2. *Mongage/Lloan oy ; ’ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Reédl Bstaté Fisted in Ttem 1.

3¢ 6tor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Gumpany&Busims Applying for a Certificate,
4. igles” means the cutstanding balance on any loans ar liens on the vehicles listed in ftem 3,

2l Jo ¢ abed - 1-192-610Z - 9SdOS - Nd 212l L€ AINF 6102 - ONISSIO0Hd HO4 d31d3I0IV

5. “Cash on Hand™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled ous,

6. “Business/Other Loans OQwed' means the outstanding balance on any small business loan or other unsecured joan
made by # person, bank or business to the Business/Company applying for a Certificate.

7, “Cash in Bank™ means the current balance in checking accounts, savings accounts or the ke in the name of the
Company/Business applying for a Cerfificate. Do not include retirement accounts or personal bank account bilances.

Mher A ipment” should include the actual or estimated value of items such as office
aquipmcm (eompuxetslﬁzzmshmgs} moving equiptient (hund trucks/blankets/strapping), and trailers.

9. “Qther Liabilitics or Debts™ means specific ameunts/balatices which the Company/Business spplying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees, This does NOT inchsde regufar bills
such as electricity bills, sequrity system costs, insuringe, salaries, ete,
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

¢l JO ¥ 9bed - 1-192-6102 - 3SdOS - Wd Z1°Z1 L€ AINF 6102 - ODNISSID0¥d 404 A3Ld3IOIV

BALANCE SHEET
Balance at Time Application is Filed:
Month _  July  Year 2019
Assets:
Cash $1,128
Receivables T
Real Estate
Buildings and Equipment (Net) )
Motor Vehicles (Net) $9,600
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand
Prepaids and Other Assets
Total Assets 10,728
~ Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities - -0-
Capital Stock $10,728
| Retained Earnings
| Total Equity $10,728
Total Liabilities and Equity $10,728

20of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:
Transportation from Beaufort County to Charleston International Airport

2 passengers $130 (plus 20% service charge)
3-10 passengers  $30 per person (plus 20% service charge)

Transportation to Beaufort County from Charleston International Airport

2 passengers $130 (plus $25 per hour for each hour (or fraction of an hour) in excess of one hour of flight delay)
{plus 20% service charge)

3-10 passengers $50 per person (plus $15 per hour per passenger for each hour in excess of one hour of flight delay)

(plus 20% service charge)

Counties to be Served:

Beaufort, Jasper and Charleston Counties

AR A uﬁea?r-tez—am% - 0SdIS=a T EH e AP 610Z—oNISS T H04 AILdIDIV

Requsested scope of Avthonity

STATEW:AE

Maximum Number of Passengers per Vehicle:
12

30f9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Nissan 2016 NV3500 5BZBFOAASGN854004 6616 12

' 610K - ONISSFO0Hd 04 d31d30V

d L1zl LE AIn

2| 99 8bed - |1-19¢-610Z - OSHOS -
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INSURANCE QUOTE 203

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INS| RESENTATIVE

The following insurance quote is for:
ASG Transportation, LLC
Name of Motor Carrier

1932 Seaside Road, Saint Helena Istand, SC 29920
Address of Motor Carrier

Amount of Preminm: imi ated: (See W
Liability Insurance § jQé’_—L.go Limits *5’00,@90

The above quoted premium is for a term of / a months.

Minimum Limits - kntrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

_quﬂsmaﬁw‘”w G,
Name of Insurance Company
Pofzya_ﬂimﬂ_@w  Off 4eLi9/
ome ce Address of Compuny

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

2l Jo , abed - 1-192-610Z - DSOS - Nd 212l L€ AINr 6102 - ONISSIO0Y

Ygfene —

nzed Insurance Company Representative'’s Signatre

The insurance quote must be complete, listing current insurance premiwns. At the discretion of the Commission, 8 copy of
cutrent insarance polisicy mmy be rogquired. Do not provide a copy of insurance policies unless requested.

50f9
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Exhibit FWA

ASG Transportation, LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes QO No

2l Jo g abed - 1-192-610Z - DSOS - Nd 212l L€ AINP 6102 - ONISSIO0Hd HO4 d31d30IV

3. Is Applicant aware of the Commission’s insurance requitements and the insurance premium costs associated
therewith?

® Yes O No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) vear driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant’s business office.

® Yes ' O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid drivet's license issued by the SC DMV or the current
state of residence of the driver,

® Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulations for Motor Carriers {Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA. %ﬂ g g j Z .
COUNTY OF Beaufort 4

Applicant's Signature

I Alvina S. Gadson Sole Member
: Name of Applicant’s Representative ’ Title
of ASG Transportation LL.C
Applicant ’

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Do . Lhdbor.

Signature of Applicant's Representative

Zl Jo 01 dbed - 1-192-6102 - 9SHOS - INd 212l L€ AINP 6102 - ONISSIO0Hd HO4 d31d30IV

SWORN TO BEFORE ME
This Zf A day of %%{ , 2014

Bl M,

* Notary-Public

Commission Expires { { ! !(, ( ,.j_(?
. . +
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PUBLIC SERVICE COMMISSION OF SOUTH CARCLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CARGLINA 29219

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103.241 of the Comumnission's Rules and Regulations for Motor Carriers (Volume 10,
8.C. Code Ann. Regs.; 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motar Carriérs (Volume 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

§.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electionie $érvice, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

‘The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Caroling

ﬁgmgh the Commission's eService System. The Apphf;am abthorizes the Commission 1o serve its orders by using the ¢
mail address ss it sppears on page one of this Application. To Sign up for eService notifications, please visit www.pse.se.
gov to cxeate a My DIMS accounl.

] The Applicant DOES NOT AGREE 1o receive future Commission orders related to the Applicant’s authority in South
Caralina throuph the Cémmission's eService System.

The Applicant far the Centificate of Public Convenience and Necessity as sel forth in the foregoing, swear or
- aﬂ* ritf hit all statements coritained in the above application are true and correct.

Apphcam's S:gnamre

OVINER

ZL 10 |} 9bed - 1-L92-610 - ISdOS - Wd £L:Z} LE AINF 610Z - ONISSIOOM HO4 G3LdIO0V

Title of Applicant (¢.g. President, Owner, etc.)

' STATE OF SOUTH CAROLINA

Tt Nyt Nt

TCQUNTY OF

SWORN TQ BEFORE ME
This day of . 20

e

Notary Public

Commission Expires

8of9
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ASG Transportation, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on May 8th, 2019, with a duration that is at will, has as of
this date filed all reparts due this office, paid all fees, taxes and penalties owed {o the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-8083, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of May, 2019. .

Mark Hammond, Secretary of State



